Background: Nausea and vomiting are common during the first half of pregnancy and usually
e report a case of Candida albicans esophagitis in an immunocompetent gravida. We are unaware of other reports of this infection complicating pregnancy. We suggest that Canadida esophagitis be included in the differential diagnosis of refractory nausea, vomiting, and weight loss during pregnancy.
CASE REPORT A 37-year-old primigravida woman with a history of leiomyomata presented for prenatal care at 8 weeks gestation with a uterus that was 20 weeks size. At the age of 31 years, she had a positive tuberculin skin test and a normal chest radiograph. She refused isoniazid prophylaxis.
Physical examination at that time showed a healthy, thin, black woman with a weight of 58.6 kg and a height of 167.5 cm. Pelvic ultrasonography showed a single, viable, 9.5-week fetus in a gestational sac near the cervix and a large fundal leiomyoma with dimensions of 17 10 13.5 cm. All routine prenatal laboratory values were normal. The patient declined human immunodeficiency virus (HIV) antibody screening. An amniocentesis done at 15 weeks showed a normal karyotype, 46 XX, and a normal alpha feto-protein.
In the second trimester, she developed increasing uterine pain, tenderness, and loss of appetite.
By 17 weeks gestation, her weight had decreased 1.8 kg to 56.8 kg. Although this patient responded to oral nystatin therapy, immunocompromised patients frequently need prolonged systemic therapy with fluconazole, ketoconazole, or amphotericin B. 6 The safety of these systemic drugs during pregnancy has not been established.
